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In concluding this synopsis of Dr. Ultzmann’s mono-rani, we can heartib- 
™s n<1 Thou-1 6 6 ' Utly °r •”'* W "° 10 


Art. XXVI jj, International Encyclopatdia of Suraern A V.,. 
r ■ '-““M by J°n» Ashucrst, Jr., M.D., Professor of 
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from it tlmn from nil other consequences combined. Every one who^spires 

wo^oTlr s ter^“ t ?j! iT “‘ l ‘ imse,r ° r ' 111 fear,and in the 

Tim wriipp co ’ l^un t° l°°k boldly ° n the open mouths of nrterie« ” 

which primarvlmmnrr / 0 ‘T txr ^S cntcd somewi.at the frequency with 
ment of S wTad, T l ' S "" in,I ' 0r,ant f " c,or in ‘be mLge- 

ext ric. ne of ll w , ■n.lt.arj-service is undoubtedly riel, in The 
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ura™L nco™ra , ri,J le “T nce of past genera.ions.lmt the 
d wcritv vhi nra L ^ ™ d I 10siti 'eness, the promptness and 
extenty which are demanded ,n the treatment of wounded bloodvessels.” 
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It should not be forgotten, however, that the rules for treating wounds 
of vessels are comparatively simple, and resolve themselves mainly into 
the one grand principle of securing with a ligature both ends of a wounded 
artery. A careful perusal of the various applications of this principle as 
ably set forth in Dr. Lidell’s article with the aid of almost innumerable 
cases is well worth the thoughtful attention of the reader. 

The directions for action in bleeding from large vessels are judicious, 
and the cases cited show how much can be accomplished by direct pressure. 
In gunshot injuries of large vessels, several instances are given where the 
finger was inserted directly into the wound of the vessel, and life thus 
saved. The advantages to be gained by the removal of warm clots and 
the exposure of the bleeding surface to the air are duly insisted upon, and 
the worthless and even injurious action of the salts, of iron, so often em¬ 
ployed by unskilled hands, as abundantly illustrated during the late war, 
is forcibly pointed out. The author justly restricts the use of these 
drugs to cases of parenchymatous hemorrhage occurring in open wounds. 

The section devoted to the repair of arteries after the application of the 
ligature, is exceedingly brief. Although it is evidently the intention ot 
the author to confine himself to the more practical features of this branch 
of surgery, a more detailed statement of the peculiar conditions which 
modify the process of repair in arteries would have been appreciated by the 
surgeon, as well as the pathologist, and would have also added greatly to 
the literary value of this article. Such terms as “ plastic lymph” we 
supposed had been consigned to the garret of surgical pathology. This 
want is but partially supplied in the papers which follow. 

Although animal ligatures are evidently preferred by the author to 
all others, and it must be allowed that they fully deserve the popularity 
which they have attained, it should not be forgotten that fine silk or 
hempen thread can be, when cut short, left in the wound, with every pros¬ 
pect of being disintegrated and absorbed during the healing process, and 
at the same time afford a safer and more effectual ligature in larger and 
deeply seated vessels. A glance at other modes of securing vessels is 
sufficient to re-establish in one’s mind the undisputed sway of the ligature. 
Sir James Simpson’s reproach that the ligature left pieces of dead flesh 
beyond it in the wound has had the sting removed from it by Lister. 

The transfusion craze seems temporarily to have subsided, probably 
owing to the difficulties, not to say dangers, attending the methods hitherto 
advocated. The experiments of the physiologists show what startling 
changes may be brought about in the blood of animals simply by the re- 
introduction of a small quantity of their own blood into the circulation by 
the liberation of the fibrin ferment. Such dangers have not been experi¬ 
enced, as far as we are aware, in the human subject. The hope that the 
period following a severe loss of blood may be safely bridged over, is 
always a good excuse for delay in performing an operation in which few 
surgeons have had experience. A class of cases is pointed out in this 
paper where the operation would be clearly indicated, examples of which 
came under the author’s own military experience, cases in which anxmia 
and general debility did not yield to the most skilful treatment, the 
patients perishing from exhaustion a considerable number of days after 
the bleeding had been arrested. We have grave doubts about the value 
of any instrument hitherto devised for this purpose. The instrument or 
the future must be. simple in construction and action, must be indepen¬ 
dent of the donor, and enable the surgeon to devote his whole attention 
to the patient. 
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The details of treatment in the cases of punctured wounds of arteries aro 
carefully given; even in the case of such injury as wound of the internal 
mammary artery. We can offer personal experience of “he diffieS 
attending an attempt to secure this vessel; the advice given to tampon 
thewound is, we presume, that which must generally be followed in these 

Next in order contused wounds of arteries are mentioned with the com 
plications which may arise from an occlusion of the vessel. The advice 
to amputate at the point of injury in a lacerated wound as soon as <mn<n-ene 
appears nt the toes or fingers of the extremity injured, is, we think, °ood 
although a policy not generally recognized. No less than twelve 0 -,™=’ 
are devoted to that serious accident rupture, of the axillary artery I?;, 
interesting to note that, in thirty-four cases presented, there were hut ei"ht 
recoveries, and ,n four of these no treatment whateverwaTemplored 
The author, although he does not swerve from the old, nnd we believe 
best sui-gicn! advice, to take the bull by both horns, that is, to cut down 
and tie both ends of the injured vessel, nevertheless suggests elsewhere the 
22;' attempting some of the various methods of compression before 
fool?" to uperative procedures. There are, undoubtedly, occasions whom 
mini of P WOUld , h ? ve ° bvlous disadvantages, as in the case of lacer- 
els caused by fractures which woSld thus be converged fo l0 
compound fractures. This objection has less weight where antisentic ore 
cautions can be thoroughly carried out,but we p^su^ the“ f^ 
Burgeons who would not resort to compression first. 

uutl '° r a experience has enabled him to give an unusually 

interesting chapter on the gunshot wounds of arteries. The section devoted 
to the wounds or veins contains many valuable suggestions. Amon» them 

foroe 0 • 'l r Ce ° f Lnn / enbeck 10 ‘ie the accompanying artery when a 
ar° e 'em has been wounded nnd is bleeding. We had supposecUt almost 
unnecessary to give the advice to tie the chief veins in cases of amputation 
as such is to-day the almost universal custom. We do not see mentioned’ 

svmntams f rr01 ’? smon . ,0 upp!y the ligature to the main trunk when 
symptoms ot pyemia are developed, and thus cut off the supply of sentic 

beenfol "!, pUtr ' d tl,rombus - We believe this advice hL not yet 

T„S °::.l t0 J ny , CXtent ’ r U . tl .‘ e su ?5 eslion nevertheless merits a trial. 

Thirl} cases of entrance of air into the veins are mentioned. The cause 
of death is, according to the author, the presence of air in the rfolit ven 
tr cle, preventing the closure of the tricuspid and semilunnr valves and 
allowing the air to reach the pulmonary arteries, fatal syncope comTn’r on 
from a deficient supply of blood ,0 the brein and nervous cenT™. Accord- 

otafointherinhi t l 0CCUra sold f from "‘u presence of a globular mass 

pressesslinhtfotl^i h ™?‘ruction of the heart, which com¬ 

presses slightly the air, but cannot force it on ward. Cohnheim savs • “When 

ru^TL‘;f,r re,h ; ln0ne - halrof the ^vessels of'foeZg cui be 
siiut out from the circulation without injury to the rest we see tlmt 
ine air embolism does not deserve the bad reputation which it has ” A 
large quantity ofair can be introduced into the veins of an animal' piC 
vided that it be introduced slowly. This is also true of fat embdis^ 
which by the way we do not find mentioned in the article, namely ! 
and tbni a ? e ,h a 01 " 1 ' ° f f “‘ m “ St be let loosc at °" ce 10 do any injury' 
“is rause " 0t ° CCUr nK,rIy S ° ° r<en “ ba » b uuu supposed from 

The subjects which follow are traumatic aneurism, gangrene from 
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arterial obstruction, hemophilia, and the different varieties of hemor¬ 
rhage. The article closes with a chapter on the “ Deligation of Arteries.” 
Why the old term ligature, or the verb “ to tie,” has been so universally 
abandoned by American writers we fail to understand. “Ligation” and 
“ Deligation” are, of course, intended to describe the act of tying, but 
“ ligature” can also be used in this sense, and possesses, to ourselves at 
least, the additional advantage of being employed in the most classical 
works. “ To ligature” and “ to ligate” are, we* presume, equally in¬ 
correct, but the latter term has always jarred upon our sensibilities as 
having a peculiarly pedantic flavour; but when we find that it leads to such 
expressions as “ the ligation came away on the ninth day,” a phrase which 
appeared recently in a leading journal, we feel that our objections are based 
upon something more than a mere matter of taste. 

The advice to tie the larger arteries with two ligatures and to divide the 
vessel midway between them, so that both ends may retract within the 
sheath, is in harmony with the process of repair in nrteries, and will be 
more generally adopted, we believe, when that process is better understood. 
This part of the article is illustrated by some excellent woodcuts taken 
from Sedillot, and is further enriched by the report of many valuable cases. 

The subject of the next paper is the Surgical Diseases of the Vascular 
System , and is written by Dr. John A. Wyeth, of New York. The author 
begins with an account of phlebitis and arteritis, devoting special attention 
to the inflammation of arteries in syphilis, and giving the results of a con¬ 
siderable amount of original and histological work. It is an encouraging 
sign that work of this character is given a place in an English or American 
surgical work, indicating as it does the fact that scientific study is now clearly 
recognized as essential to a proper understanding and treatment of disease. 
Nothing could better illustrate this point than the pages devoted to syphilitic 
arteritis. In reading the views given by the various authors quoted, on the 
changes in the arterial coats in inflammation, one cannot help being struck 
with the prominence given to the intima as the layer chiefly concerned in 
the occlusion of the lumen of the vessel. An explanation may be dis¬ 
covered in the custom of examining chiefly transverse sections of the vessel, 
which naturally gives rise to the impression that the growth seen in the 
interior proceeds from the adjacent intima. This coat, it should be re¬ 
membered, is in health a non-vascular membrane of extreme delicacy, 
whereas the media makes up the greater part of the thickness of the vessel 
wall, is vascular, and contains cell structures capable of more voluminous 
changes. We are of the opinion that vertical sections would show more 
frequent encroachments upon this interior growth from the vascular wall 
than are now supposed to occur. The other important features of this article 
are an account of cases of cirsoid aneurism, the treatment of which is illus¬ 
trated by tables of cases of “ Carotid Ligation,” and a handsome coloured 
lithograph, giving an accurate representation of a severe form of nmvus. 

The article on Aneurism which follows is by Mr. Richard Barwell, of 
Charing Cross Hospital, London. In the classification of aneurism the 
author proposes to discard altogether “ false aneurism,” and correctly, we 
think, if by that term are meant those aneurisms in which “ one or more of 
the coats are no longer entire.” For it is in many cases manifestly im¬ 
possible to determine exactly what is the anatomical status of the walls. 
But in abandoning this term altogether he is involved in difficulties from 
which we do not think he has been able successfully to extricate himself. 

The use of the term “ consecutive” for those tumours in which the walls 
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have partly gjven way, but are reinforced by inflamed tissues, is confusing 
on the other hand, “ ruptured” aneurism, when in such an accident a bar¬ 
ker not been successfully thrown up and the blood has escaped, is a 
term which explains itself. The difficulties increase when the author 
attempts to designate what is commonly called traumatic aneurism. He 
calls the sacculated form traumatic consecutive aneurism, and discards the 
tcrai traumatic diffuse aneurism, the condition it is intended to describe 

being to him merely a ruptured artery with interstitial or subfneial liemor- 
rhage. We cannot agree with the author that such conditions neces¬ 
sarily exclude the term aneurism. For some of them the term false 
aneurism would he eminently appropriate, and we think it unfortunate 
that the term has not been more generally associated with the traumatic 
form of aneurism. It is but fair to note here that the author is at pains 
to point out that many of the so-called idiopathic forms are, strictly speak¬ 
ing. or traumatic ongin, being caused by a stretching nnd partial rupture 
or the coats of the vessel. It is evident that the nomenclature needs a 
thorough overhauling, and the author is to be credited at least with an 
attempt to bring order out of confusion. 

1 »™' B “7 CU d °, M , not beli . CVe in ,he s J-P lliiit!c on'ffi" of aneurism, the 
large vessel in winch aneurism develops preferably not being the seat of 
syphilitic affections. Granting the action of the endothelium in the smaller 
vessels m syphilis as indicated in the previous article, can we safely deny 
a similar action of the same tissue in the larger vessels in the disease ? On 
the other hand, granting that the endothelium is widely affected in syphilis, 
will not the absence of symptoms of syphilis in most cases of aneurism in¬ 
dicate that the morbid endothelium is not the potent factor in the develop¬ 
ment 0 f aneurism assumed by modern pathologists ? These are questions 

°"! y Whcn . P at,,ol °S7 llas succeeded in interpreting 
more clearl} the action of the arterial tunics in disease. The section on the 
diagnosis of aneurism emphasizes the important fact that there is no one 
symptom on which we can rely, and we find here, as well as elsewhere in 
this article, striking illustrations, of the liability even of the most skilled 
diagnostician to be misled. 

The medical and surgical treatment of aneurism is discussed at length, 

and this portion of the article forms a most valuable summary for the pur- 
pose of reference. We have little to say in the way of criticism, except, 
perhaps, Uni more prominence is given to digital pressure than it Je- 
serv es, and not sufficient emphasis is laid upon the advantages of prolonged 
etherization in the continuous method of employing pressure. The most 
interesting feature is the author’s account of his ox aorta ligature This 
is made from the aorta removed whole from the animal, and cut spirally 
into tape-like stnps. These are stretched and dried, and before use are 
steeped for an hour in a three-per-cent, solution of carbolic acid. A 
specimen exhibited by the author at the International Congress in Lon¬ 
don was thirty-six feet in length. The object of this flat ligature is to 
approximate without rupturing the walls of the artery, thus imitating, we 
presume, the effect produced by pressure. It is thought that the dangers 
of constriction, and ulceration of the walls of the vessels caused by other 
forms of ligature, are thus avoided. The number of cases in which this 
ligature has been used is limited; but thus far it has proved very satis- 
In “‘"bbfng the dangers of a particular kind of ligature we 
think the surgeon is liable to err in imagining the ligatured vessel, as it 
is ordinarily seen in museum preparations, a hollow tube nearly severed 
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into two separate portions at the point of ligature. A view more in ac¬ 
cord with the actual condition of things, if the ligature has been properly 
npplied, would be one which recognized the vessel as a tube buried in a 
cylindrical mass of tissue (its sheath), capable of solidification into a liga¬ 
mentous cord for some distance above and below the point of the buried 
ligature. Ligatures which do not interfere with the rapid organization 
of the external tissues are as important factors in the problem as those 
which do not act unfavourably upon the arterial tunics. Of the observa¬ 
tions upon aneurisms of various localities the most interesting are those 
relating to aneurism of the arch of the aorta. The relations of the axes 
of the innominate and left common carotid to that of the aorta, and the 
peculiar conformation of the openings of these vessels, and their influence 
upon the blood-stream, are strikingly illustrated by two interesting dia¬ 
grams* A thorough appreciation of these points may lead, as the author 
intimates, to increased success in the treatment of aneurisms of the arch 
by distal ligature. 

The frequent use of the terms which we have already criticized in a pre¬ 
ceding article indicates, perhaps, a special adaptation by the author to the 
wants of the American market. 

The only article contributed by a continental surgeon is that by M. 
Nicaise, of Paris, on Injuries and Diseases of Nerves. Not only is this 
paper interesting for its subject-matter, but also as a contrast in style 
with the English and American contributions. The .strict adherence to 
traditional modes of mapping out an article has certain great advantages, 
and is often conspicuously absent in American writings, but in the present 
case a sacrifice appears thus to have been made in the terseness and vigor 
of style so characteristic of the best English writers. The Englishman 
may be weak where the Frenchman is accurate and trustworthy, but the 
treasures of the latter are liable to be buried in a mass of elaboration, 
while the former’s wares are sure to be exhibited to the best advantage. 
In the present article, for instance, it has been thought necessary that 
each particular nerve affection should have its separate section for etiology, 
pathological anatomy, symptoms, diagnosis, prognosis, and treatment; 
and inasmuch ns there are quite a variety of these, rapidly succeeding 
each other, one is in danger of losing his way in the labyrinthian sameness 
of succeeding pages. It is somewhat annoying to find that, after having 
patiently threaded one’s way through a series of primary, secondary, and 
intermediate symptoms, central and peripheral disturbances, one is only 
then prepared to be told that “ the first symptom experienced in conse¬ 
quence of nn injury of a nerve is an acute pain.” 

The first part of the article is devoted to the varieties of injuries of 
nerves. Although nice distinctions are drawn between the lesions follow¬ 
ing crushing, contusion, etc., we fail to find a satisfactory account of the 
lesions produced by special kinds of injuries, as those met with in railway 
accidents, for example. There are, however, many excellent features, 
chief among them being an account of the regeneration of nerves, of nutri¬ 
tive disturbances following nerve injury, aud the neuro-paralytic inflam¬ 
mations. The question of the agency of nerve section or injury in pro¬ 
ducing inflammation is well exposed, and discussed with much fairness. 
We are not, however, prepared to accept the position apparently taken by 
the author that the inflammatory changes are not due to nerve lesions. 
Following an account of neuralgia and nerve tumors is a section devoted 
to tetanus. The author discusses both the humoral and the nervous theory 
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of the disease without committing himself to either. The uncertainty of 
pathological changes is dwelt upon. “The most frequent lesions are 
those of the spinal cord, but even these may be absent.” In discussing the 
influence of treatment on the disease, he is not inclined to confine its 
efficacy merely to the relief of pain and asphyxia, but reckons it at its 
true value, we think, in stating “ that treatment may make chronic some 
cases of tetanus which have begun as acute.” Chloral is placed tirst on 
the list of remedies, and neurotomy is mentioned favorably as an operative 
procedure. The closing pages on nerve stretching, suture of nerves 
neurotomy, and neurectomy are valuable and interesting. 

The closing article of this volume is on Injuries of the Joints , by Dr. 
Edmund Andrews, Professor of Clinical Surgery in the Chicago Medical 
College. It is well up to the standard of this volume, and is freely illus¬ 
trated with a good selection of old wood-cuts and many new ones. The 
greater part of the article is devoted to dislocations, but there are also 
numerous additional features of interest. The section on bone-settin" is 
one ot the best of these. The treatment of sprains is based on sound 
principles, although we find here the inclination to make applications to 
the injured joint. The value of rest and the benefits of massage are, 
however, duly dwelt upon. The account of management of incised wounds 
of the knee-joint is also excellent. Gunshot wounds of the joints are given 
all the space which the author could allow to that subject, and perhaps as 
much as could be expected, as they are already included in an article on 
gunshot injuries in a previous volume. 

In conclusion, we may add that this volume is on the whole fully equal 
if not superior to either of its predecessors, and cannot fail to win a pro¬ 
minent place for the Encyclopedia in surgical literature. J. C. W. 


— Voice, Song , and Speech: A Practical Guide for 
Singers and Speakers, from the Combined View of Vocal Surgeon and 
Voice Trainer. By Lennox Browne, F.R.C.S. Ed., Senior Surgeon 
to the Central Throat and Ear Hospital, Surgeon and Aural Surgeon 
to the Royal Society of Musicians; and by Emil Beunke, Lecturer on 
Vocal Physiology and Teacher of Voice Production. With numerous 
illustrations by wood-engraving and photography. 8vo. pp. xiv. and 
317. London print. New York: G. P. Putnam’s Sons, 1884. 

Mb. Lennox Browne is well known in medical circles as a prominent 
London laryngologist, and Mr. Beunke is equally well known in musical 
circles as a prominent teacher of vocal culture. Both authors have issued 
small works on the voice, which have been favourably received. In the 
work before us they have united their labours to produce an original volume 
which marks an important epoch in the study of the voice. Mr. Browne’s 
rare artistic skill supplements his professional observations to great advan¬ 
tage ; and Mr. Bebnke’s self-command over his throat and larynx affords 
unusual facilities, not only for submission of the vocal organs to the inspec¬ 
tion of others and to auto-inspection, but for utilization of the camera and 
the preservation in photographic reprints of the demonstrations he is able 



